2006 FOR PROFIT CORPORATION FILED
ST ANNUAL REPORT (AR) Feb 22,2006 8:00 am
DOCUMENT # P05000025186 < Secretary of State

1. Enu;y Name
R & R CARPET INSTALLER INC. 02-22-2006 90003 032 ##150.00

Principal Place of Business Mailing Address
4700 SCHALL RD. 4700 SCHALL RD.

o T “""m m IM‘ |“|| ||m "W Ilm Il”l ”m I“l‘ ”ll“l”l |m||‘ ‘Hm

2. Frincipal Place of Business bm 3. Mailing Address, 2]
Y595 Albecls ave 555 Aherks gue Chagipes
Suite, Apt. #, elc. 5_5!4”3 Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siqje ) City & Slale ; 4, FEI Number Applied For
Uest Palm Beech £r vest Pl Besch £ A0~-F99 439 Not Appiicatie
Zip Caountry Zip Country - i 53_75 Additional
5. Certificate of Staius Desired a *
34172 OS.A, 33417 O S Fe Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
f? bcr/‘ ( eqnvfof?
REARDON, ROBERT
4700 SCHALL RD. Street Address {P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33417

Y595 Alberla e
“Yoest @l Resah FL |£%57 1

8. The above named eniity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. 1am famiiar with, and accept

the obligations of registered ageg!.
5?/ /a/o A

Sugifature, typed o praied namy of regislecd agent and Wig it applicatic (NOTE Regisiored Agem signatiry requued when rensiaing) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11

me . D S feee TILE ch (‘0/0(‘1 e("“ @thange [ Addiion
NAME REARDON, ROBERT - . NAME

STREET ADORESS | 4700 SCHALL RD. STREFT ADDRESS 4895 /4 /b'tf‘ Hee-

Cn-sE2P |WEST PALM BEACH FL 33417 CITY-ST- 2P l,\_)e:s'L ﬁ, /,4/, Beqa L\ C { 53917

me . .- - Sy e [ crange [ Adaition
NAME .. " NAME

STREET ADDRESS STREET ADDRESS

Civ-S1-21P CITY-ST-ZiP

fifip - - 8 onng . - - .- I Grange 03 Aodition
NAME NANKE

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-SI-7IP

TITLE [ Detete TITLE [ Change [} Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CITY-S5- 2P

TITLE : 1 Detete THLE ) Change ] Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CHY-ST-2P CIFY-ST- 7P

TIME ] pefete THLE O Crange [ Addlition
NANE NAME

SIREET ADDRESS STREET ADCRESS

CIY-S1- 2 CIFY-5T-2P

12. | hereby certity that the information supplied with this Hling does not quality for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenltal report is true and accurate and that my signature shall have the same legal elfect as ff made under cath; Ihat | am an officer or director
of the corparation or the receiver or lru:,tee empowered to execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment yith g
SIGNATURE: ,2//0/0(9 el (A?é-%x%j

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTORA Drate Dayhme Phana #

P4



